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	FIRST HOLY COMMUNION 2017/2018


Child’s name. ………………………………………………………………………………… 
Date of birth  ………/………/20 ……… 

Address
  …………………………………………………………………………………………………………
Tel No
……………………………………
……………………………………………………
Post Code: …………………………………………
Mobile
……………………………………
Email ………………………………………………………………………………………………………………………………………………………………………
Which school does your child attend? ……………………………………………………………………………………………………………… 
The weekly Mass we usually attend is (please tick as appropriate): 


 (  
Saturday 6.30 pm

(   Sunday 10.00 am

(   Sunday 11.30 am

IT IS VERY IMPORTANT THAT YOU ATTEND MASS EVERY WEEK AS A FAMILY  
If you have any difficulty making this commitment, please speak to Fr Doug as soon as possible.
It is very important that you agree to the following, so please read through carefully and then sign the form at the bottom:

· I/we would like my/our child to prepare for First Reconciliation and to receive First Holy Communion in June 2018.

· I/we will attend all the preparation sessions together with my child
· (I/we understand that if sessions are missed with no good reason, then

First Holy Communion may have to be deferred until the following year).

· I/We will attend Mass every week as a family.  

· I/we give permission for our child to be photographed for the Holy Communion Programme only.

	Name(s)
	Signature


R.C.Diocese of Southwark. Registered Charity No:  235468

Proof of Baptism seen . . . . . . . . . . . . .     Payment  £25. . . . . . 
1st   £12.50 . . . . . . . . .   2nd   £12.50 . . . . . . . . .                                                                                


